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FOREWORD 


The  presentation  of  the  Annual  Report  on  the  School 
Health  Service  for  the  year  1955  gives  me  an  opportunity, 
not  only  of  recording  the  manifold  activities  of  this  service 
but  also  of  referring  to  a few  of  the  inestimable  benefits  that 
have  been  bestowed  upon  the  school  children  of  this  county. 
It  would  be  futile  to  try  to  evaluate  these  benefits  but  an 
indication  can  be  gleaned  from  a perusal  of  the  statistical 
tables. 

The  maintenance  of  health  and  the  early  detection  and 
treatment  of  abnormalities  is  an  important  function  of  the 
School  Health  Service,  and  the  main  emphasis  has  been  in 
this  direction  but  if  circumstances  had  permitted,  I would 
have  desired  a greater  allocation  of  time  and  energy  to  the 
promotion  of  positive  health,  by  seizing  the  opportunity  lor 
members  of  the  staff  to  participate  more  actively  in  the 
health  education  of  the  pupils.  Undoubtedly,  to  inculcate  the 
principles  of  good  health  to  the  future  generation  of  mothers 
would  materially  benefit  the  community. 

A new  development  during  the  year  was  the  provision 
of  Speech  Therapy  Clinics  at  various  centres  in  the  County. 
More  than  three  years  have  passed  since  the  Local  Education 
Authority  resolved  to  provide  this  service  and  it  was  not  until 
September,  1955,  that  it  was  possible  to  appoint  a qualified 
therapist.  Even  during  the  short  time  that  this  service  has 
been  in  operation,  it  has  become  apparent  that  it  is  meeting 
a very  great  need  and  already  the  therapist  is  working  to 
capacity.  Table  15  shows  the  location  of  clinics  and  the 
number  treated.  The  successful  establishment  of  this  service 
is  largely  due  to  the  enthusiasm  and  foresight  of  Miss  Cole, 
the  Speech  Therapist. 

The  Dental  Service  was  further  re-enforced  by  the 
recruitment  of  two  Avhole-time  and  one  part-time  Dental 
Officers,  which  has  brought  the  service  very  nearly  to  full 
establishment.  It  will  now  be  possible  to  give  attention,  in 
the  first  instance,  to  dealing  with  all  the  outstanding  urgent 
treatment  and  subsequently  to  concentrate  on  conservative 
dentistry.  This  transition  is  expedited  by  employing  a Medical 


Officer  to  give  dental  anaesthetics.  A Ministry  of  Education 
Circular  emphasised  the  importance  of  orthod^?S 
recommended  that  such  facilities  should  be  provided.  It  is 
gratifying  to  report  that  the  children  ot  this  Coun  y 
been  benefiting  from  an  Orthodontic  Service  since  1953.  The 
report  of  the  Orthodontist  is  on  page  43. 


That  good  health  is  a prerequisite  to  the  development  ot 
any  person’s  potential,  in  any  sphere,  is  emphasised  m the 
Report  of  the  Ophthalmic  Specialist,  Dr  Mary  R.  Hughes 
and  that  this  is  particularly  so  in  the  realm  of  educa  ion  « 
exemplified  by  her  reference  to  the  considerable  progress  of 
a pupil  after  defective  vision  had  been  corrected.  The  edu  < 
tionPin  a day  school  of  another  pupil  with  defective  vision 
was  made  possible  by  the  provision  of  suitable  spectacles  and 
a large  reading  lens. 


The  inception  of  the  School  Health  Ophthalmic  Service  in  i 
1952  radically  changed  the  situation.  The  long  waiting  las 
was  soon  reduced  to  negligible  proportions  and  gradually  the 
ascertainment  of  visual  defects  was  extended.  This  applied 
particularly  to  the  rural  areas  for,  by  having  clinics  at  C nr  • 
Denbigh  and  Llanrwst,  the  service  was  taken  to  the  children 
rather  than  the  children  having  to  be  taken  to  the  service. 
Furthermore  it  would  seem  that  attendances  and  the  follow, 
uo  of  defaulters  were  regular  and  more  thorough  undei  this 
svstem  This  conclusion  is  substantiated  by  the  considerable 
increase  £ attendances  at  the  School  Health  Ophthalmic 
Service  Clinics  from  635  examinations  and  285  spectacles  Pj 
scribed  in  1954  to  1,248  examinations  and  349  spectacles 

prescribed  in  1955. 


The  close  liaison  with  the  Paediatric  Department  of  the 
Maelor  General  Hospital  has  continued  and  this  has-been 
enhanced  by  the  excellent  services  rendered  by  Miss  Morns 
Jones  whose  report  on  the  hospital  school  is  worthy  of  no  - 


The  ascertainment  of  Educationally  Sub-Normal  Children 
failed  to  progress  satisfactorily  due  partly  to  staff  sh  g 
i^dto  «Py  not  having  a Deputy  Principal  School  Mech 
Officer  from  May  until  December,  1955.  1 adverse 

affected  the  claim  for  a Special  Day  School  tor  100  Educate  $ 
ally  Sub-Normal  Children  in  Wrexham,  for  accurate  statistic 
were  not  available.  However,  by  concentrating  efforts  on  U - 
group  it  was  possible,  by  early  1956,  to  amply  justify  the 
demands  for  a special  school  tor  100  pupils. 


During  the  year,  valuable  assistance  was  received  from 
the  North  Wales  Child  Guidance  Service,  particularly  in  deal- 
ing with  children  with  abstruse  and  difficult  psychological 
problems.  Additional  appointments  to  the  Child  Guidance 
team  have  enhanced  its  value  to  the  Local  Education  Author- 
ity for  it  is  now  possible  for*,  the  staff  to  supervise  more 
comprehensively,  children  referred  to  them  and  to  advise 
teachers  on  methods  of  dealing  with  maladjusted  pupils. 

Medical  Officers  medically  examined  141  students,  167 
teachers  and  499  of  the  staff  of  the  School  Meals  Service. 
In  addition,  sanitary  inspection  of  canteens  were  made 
regularly. 

It  is  a pleasure  to  record  that  the  School  Medical  Officers 
invariably  received  the  full  co-operation  of  the  School  Meals 
Organiser  and  her  staff  and  undoubtedly  this  harmonious 
relationship  has  helped  to  maintain  the  high  standard  of  the 
School  Meals  Service.  The  Sanitary  Inspection  of  the  remain- 
ing 43  schools  was  completed,  permitting  a simultaneous  and 
comprehensive  assessment  of  all  the  schools.  It  is  gratifying 
to  know  that  due  regard  will  mow  be  paid  to  this  aspect  of 
school  maintenance  and  that  the  various  recommendations 
will  be  incorporated  by  the  County  Architect  in  future 
schemes. 

To  have  accomplished  so  much  has  necessitated  the  help 
of  many  that  were  not  directly  connected  with  the  School 
Health  Service — General  Medical  Practitioners,  Hospital  Con- 
sultants, Headmasters  and  Teachers,  School  Enquiry  and 
Youth  Employment  Officers,  parents  and  many  others,  either 
in  an  official  or  voluntary  capacity  and  I acknowledge  my 
indebtedness  and  express  the  hope  that  a community  of 
interest  will  lead  to  yet  a better  service. 

Throughout  the  year,  I have,  as  always,  benefitted  from 
the  assistance  and  advice  of  the  Director  of  Education,  Mr. 
Edward  Rees,  his  Deputy,  Mr.  Dodd  and  also  the 
administrative  staff. 

From  the  staff  of  the  School  Health  Service,  I received 
no  more  than  I have  come  to  expect — diligence,  loyalty  and 
wholehearted  support.  Until  the  end  of  April,  Dr.  R.  G. 
Davies  was  Deputy  Principal  School  Medical  Officer  and  our 
good  wishes  accompanied  him  to  Hull,  and  since  December, 
1955,  Dr.  PI.  M.  Thomas  has  occupied  that  post.  Although  Dr. 
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Thomas  only  recently  joined  the  Department,  he  has  been 
mainly  responsible  for  compiling  this  report.  While  without 
a Deputy,  more  duties  had  to  be  delegated  to  the  clerical  staff 
and  I would  pay  tribute  to  Mr.  Howard,  the  section  head, 
for  having  accepted  the  additional  duties  with  equanimity  and 
efficiency.  Finally,  I express  my  appreciation  to  the  Commit- 
tee for  the  keen  interest  evinced  in  all  matters  concerned 
with  the  health  of  the  school  child.  Although  many  months 
have  passed  since  the  death  of  the  Chairman,  Alderman  Mrs. 
C.  Lloyd,  I would,  again,  pay  tribute  to  the  invaluable  services 
she  rendered.  With  the  passage  of  time,  her  sterling  qualities 
shine  the  brighter. 

M.  T.  ISLWYN  JONES, 

Principal  School  Medical  Officer. 


County  Health  Department, 
16  Grosvenor  Road, 
WREXHAM. 
March,  1956. 


STAFF 


Principal  School  Medical  Officer: 

M.  T.  Islwyn  Jones,  M.D.,  D.P.H. 

Deputy  Principal  School  Medical  Officer: 

R.  G.  Davies,  M.D.,  D.P.H. 

(Resigned  30th  April,  1955). 
H.  Mervyn  Thomas,  M.B.,  Ch.B.,  D.P.H.,  D.C.H. 

(Commenced  5th  December.  1955). 


School  Medical  Officers 
and  District  Medical  Officers  of  Health: 

W.  McKendrick,  M.D.,  D.P.H. 

M.  Jones-Roberts,  M.B.,  Ch.B.,  D.P.H. 

T.  Kenrick  Hughes,  M.B.,  Ch.B.,  D.P.H. 

Evan  Williams,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

School  Medical  Officers: 

S.  O.  Edwards,  M.B.,  Ch.B.,  D.P.H. 

A.  J.  Smith,  M.B.,  Ch.B. 

D.  J.  Evans,  M.R.C.S.,  L.R.C.P. 

(Resigned  30th  April,  1955). 
D.  Eloyd  Williams,  M.B.,  'Ch.B.,  D.P.H. 

(Commenced  11th  July,  1955). 
J.  Williams,  M.R.C.S.,  L.R.C.P. 

(Commenced  1st  December.  1955). 

Principal  School  Dental  Officer: 

J.  G.  Roberts,  L.D.S. 

Assistant  Dental  Officers: 

H.  E.  Fussell,  L.D.S. 

J.  P.  Reid,  L.D.S. 

D.  0.  Thomas,  L.D.S. 

N.  A.  James,  L.D.S. 

(Commenced  1st  August,  1955). 

T.  H.  M.  Wynne,  B.D.S. 

(Commenced  14th  November,  1955). 
R.  H.  N.  Osmond,  L.D.S.,  R.C.S.  (Part-time). 

(Commenced  1st  September,  1955). 
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Orthodontic  Specialist: 

B.  T.  Broadbent,  F.D.S.,  L. D.S. 

County  Ophthalmologist : 

Mary  Rowland  Hughes,  M.B.,  Ch.B.,  D.O.M.S. 

Psychiatrist : 

E.  Simmons,  M.D.,  D.P.M. 

Educational  Psychologist: 

G.  A.  V.  Morgan,  Ph.D. 

Psychiatric  Social  Worker: 

Miss  M.  K.  Pretty. 


Speech  Therapist : 

Miss  S.  M.  Cole,  E.C.S.T. 

(Commenced  19th  September,  1955). 

Superintendent  Nursing  Officer : 

Miss  W.  M.  Chune,  S.R.N.,  S.C.M.,  H.V., 

Queen’s  Nurse. 

Deputy  Superintendent  Nursing  Officer: 

Miss  Eirlys  Jones,  S.R.N.,  S.C.M.,  H.V., 

Queen’s  Nurse. 

School  Nurses  and  Health  Visitors : 

Miss  K.  Jones,  Miss  E.  A.  Bodsworth,  Miss  M.  E. 
Jones,  Miss  E.  Griffiths,  Mrs.  E.  A.  Beech  Davies, 
Miss  S.  C.  Evans,  Mrs.  I.  E.  Garner.  Mrs.  M. 
Williams  (resigned  30/4/55),  Mrs.  A.  E.  Jones 
(resigned  31/3/55),  Miss  M.  Wynne  Evans,  Miss 
A.  M.  Lloyd,  Miss  A.  E.  Jones,  Miss  E.  Foulkes, 
Miss  D.  Brown,  Miss  M.  E.  Jones  (commenced 
18/4/55),  Mrs.  J.  W.  Molloy  (commenced  2/5/55), 
Miss  E.  Walker  (commenced  1/7/55),  Miss  F.  A. 
Wrigley  (commenced  1/11/55.  resigned  31/12/55) 
M iss  E.  J.  Moss  ( commenced  1/12/55). 
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School  Nurses : 

Mrs.  A.  Martin,  Mrs.  V.  Richards. 


Dental  Attendants: 

Mrs.  M.  Jarvis,  Miss  I.  E.  Sanderson,  Miss  A.  Cud- 
worth,  Miss  J.  M.  Crabbe,  Miss  B.  Bailey  (com- 
menced 17/10/55),  Miss  E.  M.  Voyce  (commenced 
28/11/55),  Miss  H.  Davies  (commenced  18/4/55). 


Administration. 

Senior  Administrative  Officer : 

G.  E.  Britton,  D.P.A. 


Deputy  Senior  Administrative  Officer: 
Gwilym  Davies. 

Senior  Section  Clerk: 

Gerald  E.  H.  Howard. 


Assistant  Clerks : 

Miss  E.  Hughes,  Miss  M.  Kirby,  Miss  J.  Young 
(resigned  11/8/55),  Mrs.  A.  C.  J.  Bain,  Miss  B. 
Bailey  (transferred  January,  1955),  Mr.  B.  G. 
Roberts,  Mr.  R.  Hawke,  Miss  R.  Bowen  (com- 
menced 14/12/55). 


Colwryn  Bay  Office — Mrs.  P.  G.  Storrs,  Miss  A. 
Tomlinson,  Miss  M.  Halliworth. 


The  changes  in  the  staff  of  the  School  Health  Service 
during  1955  are  reflected  in  the  following  table: — 
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1st  Jan.  | 

31st  Dec. 

Principal  School  Medical  Officer  ... 

1 

1 

Deputy  Principal  School 

Medical  Officer 

1 

1 

District  Medical  Officers  and 

School  Medical  Officers 

4 

4 

School  Medical  Officers  

3 

4 

Dental  Officers  

3 

7 

Dental  Attendants  

4 

7 

Whole-time  School  Nurses  

2 

2 

School  Nurses/Health  Visitors  

14 

16 

11 


Denbighshire  Education  Committee 


Report  of  the  Principal  School  Medical 
Officer  for  the  Year  1955 


General  School  Statistics. 

Total  number  of  schools 194 

Total  school  population  28,624 


Type  of  School. 

No.  of 
Schools 

No.  of 
children  in 
attendance 

Primary  Schools 

168 

19,892 

Secondary  Modern  Schools  

13 

4,552 

Secondary  Grammar  Schools 

10 

3,806 

Secondary  Technical  School  (students 
in  full-time  attendance)  

1 

320 

Special  Schools : 

Llangwyfan  Hospital  Special 
School  

1 

34 

Alexandra  Special  School  for 
Educationally  Sub  - Normal 
Children,  Wrexham  

1 

20 

School  Medical  Inspections. 

Periodic  examinations  of  schoolchildren  were  performed 
by  the  school  medical  officers  according  to  the  following  age 
groups — 
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1st  age  group — comprising  primary  school  entrants  who 
are  examined  as  soon  as  possible  after  admission  to 
school,  usually  shortly  after  their  fifth  birthday. 
Younger  children  are  examined  annually  until  they 
are  five  years  of  age. 


2nd  age  group — comprising  children  in  their  last  year 
of  attendance  at  a primary  school,  usually  between 
10  and  11  years  of  age. 


3rd  age  group — comprising  children  at  secondary  schools 
over  the  age  of  14  years. 


Additional  examinations  are  made: 


(a)  At  the  request  of  head  teachers. 


(b)  Of  children  who  were  missed  at  previous  periodic 
medical  examinations. 


(c)  Of  children  requiring  special  observation. 

4 

Parents  were  invited  to  attend  the  periodic  examinations 
but  again  it  was  found  that  their  attendances  diminished 
markedly  at  the  examination  of  the  2nd  and  3rd  age  groups. 


Children  found  on  periodic  inspection  to  have  defects 
are  dealt  with  in  one  or  more  of  the  following  ways : — 

(a)  Referral  to  the  family  doctor. 

(b)  Referral  to  a hospital  consultant. 


(c)  Further  observation  by  the  school  medical  officer  or 
school  nurse  either  at  school  or  the  school  clinic. 


During  the  year  a total  of  10,527  children  were  examined. 
Table  No.  1 shows  the  total  examinations  in  each  group. 


13 


Table  No.  1. 


Prescribed  Groups 

No.  Examined 

(a)  Periodic  Medical  Inspections. 

Entrants 

3370 

Second-age  group  

1155 

Third-age  group  

1630 

Other  periodic  inspections 

1304 

7459 

(b)  Other  Inspections. 

No.  of  special  inspections 

331 

No.  of  re-inspections 

2737 

3068 

In  1955  there  were  1883  less  children  examined  at  periodic 
medical  inspections,  and  657  more  at  re-inspections,  than  in 
1954. 
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Table  No.  2. 

Comparative  Table  of  Annual  Total  Examinations 
for  the  years  1951-1955 


1951 

1952 

1953 

1954 

1955 

Periodic 
Medical 
Inspections  ... 

6357 

7962 

8344 

9342 

7459 

Other 

Inspections  ... 

1230 

1060 

1410 

2227 

3068 

Totals  

7587 

9022 

9754 

11569 

10527 

Again  the  improved  surveillance  of  children  found  on 
periodic  examination  to  have  defects  is  reflected  in  the 
increased  number  of  “ Other  Inspections.” 


Findings  at  Periodic  Medical  Inspections. 

Nutritional  State. 

It  will  be  noted  from  Table  No.  3 that  the  general 
nutritional  state  of  schoolchildren  continues  to  be  satisfactory 
only  0.7%  of  children  having  been  placed  in  Group  “ C.” 
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Table  No.  3. 


Nutrition  in:  Group  “A” — Good;  Group  “B” — Fair;  Group  “C” — Poor 


No.  of  pupils  inspected 

No,  in  Group  “A” 

% of  Column  No.  (2) 

No.  in  Group  “ B ” 

% of  Column  No.  (2) 

No.  in  Group  “ C ” 

% of  Column  No.  (2) 

(1) 

(2) 

(3)  (4) 

(5)  (6) 

(7) 

(8) 

Entrants  

3370 

1134  33.6 

2196  65.1 

40 

1.2 

Second  age  group 

1155 

370  32.0 

784  67.9 

1 

0.1 

Third  age  group  . 

1630 

617  37.9 

1005  61.7 

8 

0.5 

Other  periodic 

inspections 

1304 

475  36.4 

824  63.2 

5 

0.4 

TOTAL  

7459 

2596  34.8  4809  64.5 

1 

54 

0.7 

Table  No.  4. 
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Analysis  of  defects  found  at  medical  inspections  during 
the  year  ended  31st  December,  1955. 


Periodic  Inspections 
No.  of  Defects 

Special  Inspections 
No.  of  Defects 

Defect  or  Disease 

Requiring 

treatment 

Requiring  to  be 
kept  under  obser- 
vation but  not  re- 
quiring treatment 

Requiring 

treatment 

Requiring  to  be 
kept  under  obser- 
vation but  not  re- 
quiring treatment 

(1) 

(2) 

(3) 

(4) 

(5) 

Skin  

11 

86 

1 

1 

Eyes : 

(a)  Vision  

297 

369 

43 

22 

(b)  Squint  

50 

94 

12 

o 

0 

(c)  Other  

9 

55 

— 

2 

Ears : 

(a)  Hearing  ....  • 

13 

59 

2 

5 

(b)  Otitis  Media 

7 

74 

3 

1 

(c)  Other  

16 

30 

— 

2 

Nose  or  Throat 

151 

755 

10 

18 

Speech  

29 

61 

6 

12 

Cervical  Glands  ... 

8 

200 

1 

7 

Heart  and 

Circulation 

9 

64 

o 

0 

3 

Lungs  

14 

195 

2 

7 

Developmental : 

(a)  Hernia  

7 

17 

2 

(b)  Other  

4 

33 

. 1 

Orthopaedic : 

(a)  Posture  

9 

83 

1 

1 

(b)  Flat  foot  ... 

42 

202 

3 

5 

(c)  Other  

28 

161 

1 

11 

Nervous  System : 

(a)  Epilepsy  

5 

18 

1 

5 

(b)  Other  

4 

33 

— 

2 

Psychological : 
(a)  Develop- 

ment 

11 

36 

2 

14 

(b)  Stability  .... 

3 

25 

— 

5 

Other  | 

2 

117 

4 

14 

17 


Table  No.  5. 

No.  of  Pupils  found  at  medical  inspection  to  require 
treatment  (excluding  dental  defects). 


Group 

For  defective 
vision 

(excl.  squint) 

For  any  of 
the  conditions 
recorded  in 
Table  No.  4 

Total 

individual 

pupils 

(1) 

(2) 

(3) 

(4) 

Entrants  

42 

252 

283 

Second  age  group  ... 

66 

46 

109 

Third  age  group  ... 

133 

73 

206 

Total  (prescribed 

groups) 

241 

371 

598 

Other  periodic 

inspections 

77 

50 

115 

Grand  Total  

318 

421 

713 

Of  the  total  of  7,459  children  examined  at  periodic  medical 
inspections,  713  children  were  found  to  be  suffering  from 
defects  requiring  treatment. 


Verminous  Children. 

(1)  Total  number  of  examinations  in  the  schools 

by  the  school  nurse  or  other  authorised  persons  47451 

(2)  Total  number  of  individual  children  found  to  be 

infested  148 

(3)  No.  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2), 
Education  Act,  1944)  

(4)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3), 
Education  Act,  1944)  


IE 
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It  is  disturbing  to  note  the  prevalence  of  verminous 
infestation.  As  children  so  frequently  become  infested  and 
re-infested  by  older  members  of  the  family,  nothing  short 
of  a vigorous  educational  campaign  by  health  visitors  in  the 
homes  will  affect  a significant  improvement. 

Unfortunately  this  cannot  be  done  adequately  until  the 
health  visiting  staff  is  increased. 


Diseases  of  the  Skin. 
Table  No.  6. 


No.  of  cases  treated  or  under 
treatment  during  the  year 

By  the 
Authority 

Otherwise 

Ringworm : 

(1)  Scalp  

— 

- — 

(2)  Body  

— 

— 

Scabies  

Impetigo  

77 

Other  skin  diseases  

97 

— 

Total  

174 

— 

For  the  third  successive  year  there  was  freedom  from 
ringworm  and  scabies. 

'The  early  detection  and  control  of  impetigo  is  important 
as  this  can  be  a troublesome  skin  disease.  The  cases  that 
occurred  did  in  fact  receive  prompt  attention  through  the 
vigilance  of  the  medical  and  nursing  staff. 
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Defects  of  the  Eyes. 

(a)  Refractive  Errors. 

During  the  year  340  children  were  found  to  have 
refractive  errors  of  sufficient  extent  as  to  warrant  referral 
to  an  ophthalmic  specialist. 

Children  old  enough  to  recognise  letters  are  tested  at 
school  with  the  ordinary  Snellen  type;  younger  children  can 
be  fairly  accurately  tested  by  means  of  the  illiterate  “ E ” 
eye  chart. 

(b)  Squint. 

62  cases  of  squint  were  referred  to  an  ophthalmic 
specialist  during  the  year.  'The  early  detection  and  treatment 
of  strabismus  is  important  as  not  only  may  an  operation  in 
later  life  be  avoided  by  early  treatment  but  the  vision  in  an 
untreated  squinting  eye  soon  becomes  seriously  impaired  or 
completely  lost. 

The  County's  ophthalmologist  continues  to  hold  clinics 
at  Wrexham,  Chirk,  Llanrwst,  Colwyn  Bay  and  Denbigh. 

Cases  may  also  be  referred  to  the  hospital  specialists. 

Dr.  Mary  Rowland  Hughes,  the  County  Ophthalmologist 
reports : — 

“ During  1955  School  Ophthalmic  Clinics  have  been  held 
regularly  in  Chirk.  Wrexham,  Denbigh,  Llanrwst  and  Colwyn 
Bay.  During  the  year  the  Clwyd  and  Deeside  Hospital  Group 
have  started  an  orthoptic  clinic  in  Colwyn  Bay  run  by  Miss 
Parsons  and  with  the  co-operation  of  Mr.  E.  Lyons,  the 
ophthalmic  surgeon  in  charge,  the  Colwyn  Bay  children  in 
need  of  exercises  are  being  treated  there  instead  of  travelling 
to  Prestatyn. 

Most  of  the  children  in  Denbighshire  are  now  having 
their  visual  acuity  taken  at  the  time  of  their  first  medical 
inspection  in  school,  or  during  their  first  year  at  school,  and 
it  is  hoped  that  every  new  school  entrant  will  be  checked  in 
this  way  during  1956.  Though  the  children  have  not  all  learnt 
their  letters,  their  vision  can  be  accurately  assessed  by  the 
Chavasse  letter  E test.  As  now  and  then,  a child  is  brought 
forward  for  the  first  time  at  the  age  of  nine  or  ten  with 
'exceedingly  poor  vision  due  to  the  need  for  glasses,  I consider 
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the  early  elimination  of  refractive  errors  to  be  of  paramount 
importance.  The  routine  refraction  of  any  backward  children 
who  cannot  do  the  letter  E test  is  also  desirable. 

One  child  provided  with  much  needed  glasses  at  the  age 
of  eight  moved  from  26th  place  in  his  class,  to  5th  after  wear- 
ing them  for  one  term.  He  has  previously  been  cribbing  from 
his  neighbour,  as  he  could  not  see  the  blackboard! 

One  child  who  is  partially-sighted  and  for  other  reasons 
of  health  is  unsuitable  to  go  away  to  a special  school,  has 
been  provided  with  a powerful  magnifying  glass  to  enable 
her  to  continue  her  studies  at  an  ordinary  school;  she  is 
progressing  well  at  lessons. 

The  success  of  the  ophthalmic  service  for  the  children 
of  the  County  is  due  in  large  measure  to  the  industry  and 
devotion  to  their  work  of  the  health  visitors  and  T thank 
them  for  their  willing  efforts.” 

Table  No.  7. 


•Eye  Defects  (1955) 


No.  of  Schoolchildren  dealt  with 
by  the 

Authority 

Otherwise 

External  and  other,  ex- 
cluding errors  of  re- 
fraction and  squint  

Errors  of  refraction  (in- 
cluding squint)  

1248 

582 

Total  

1248 

582 

Number  of  pupils  for 
whom  spectacles  were : 

(a)  Prescribed  

349 

226 

21 


Defects  cf  the  Ear,  Nose  and  Throat. 

161  children  were  referred  during  the  year  tc  the  ear, 
nose  and  throat  specialist  at  hospital  out-patient  departments. 

165  schoolchildren  received  operative  treatment  for  other 
nose  and  throat  conditions. 

Table  No.  8. 


No.  of  Schoolchildren, 
treated 
f 

By  the 
Authority 

Otherwise 

Received  operative  treatment: 

(a)  For  diseases  of  the  ear  

| 

26 

(b)  For  adenoids  and  chronic 
tonsilitis  

165 

(c)  For  other  nose  and  throat 
conditions  

38 

(d)  Other  forms  of  treatment  

— • 

205 

Total  

434 

Defects  of  Hearing. 

Defective  hearing  must  always  be  excluded  as  a cause  of 
backwardness  in  a child.  Severe  degrees  of  deafness  can 
usually  be  detected  by  ordinary  clinical  methods,  but  milder 
degrees  affecting  certain  frequency  ranges  can  only  be 
demonstrated  satisfactorily  by  pure  tone  audiometry  and  may 
elude  the  clinical  observer. 

Partial  deafness  therefore  can  be  a potent  cause  of 
educational  backwardness  and  there  is  a strong  case  to  be 
made  for  pure  tone  audiometric  sweeps  of  the  school 
population. 
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15  cases  of  defective  hearing'  were  referred  for  treatment 
during  the  year  and  64  required  to  be  kept  under  observation. 

Orthopaedic  Defects. 

Orthopaedic  treatment  continues  to  be  provided  by  the 
hospital  service. 

Out-patient  clinics  are  held  in  Cefn,  Llanrwst,  Colwyn 
Ray  and  Denbigh. 

78  children  were  treated  as  in-patients  at  Gobowen 
Hospital. 

There  is  need  for  the  provision  of  physiotherapy  by  the 
School  Health  Service,  but  this  would  entail  the  employment 
of  extra  staff.  Not  unly  can  physiotherapy  be  employed  as  a 
preventive  measure  in  certain  disorders  such  as  defects  of 
posture  and  of  respiratory  movements  but  it  is  essential  for 
the  effective  rehabilitation  of  children  who  have  undergone 
orthopaedic  treatment  .in  hospital. 

Employment  of  Children  and  Vocational  Guidance. 

Health  and  vocation  are  necessarily  inter-related  and  to 
ensure  the  satisfactory  placement  of  school  leavers  in  employ- 
ment there  exists  close  liaison  between  the  school  medical 
and  youth  employment  officers. 

Particular  attention  is  paid  to  handicapped  children  in 
respect  of  whom  the  youth  employment  officer  is  made  aware 
of  their  physical  or  mental  limitations. 

During  the  year  172  schoolchildren  were  medically 
examined  in  respect  of  their  suitability  for  employment  out 
of  school  hours.  It  is  felt,  however,  that  some  employers  are 
still  ignorant  of  the  regulations  governing  the  employment 
of  schoolchildren  and  but  for  the  vigilance  of  the  Education 
Welfare  Officers  some  schoolchildren  would  be  inevitably 
employed  without  the  necessary  medical  examinations  being 
performed. 

Minor  Ailments. 

Treatment  of  minor  ailments  was  given  at  the  permanent 
clinics,  68  children  having  attended  for  treatment  during  the 
year. 
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Paediatrics. 

The  close  liaison  which  has  been  established  between  the 
hospital  and  the  school  medical  services  was  maintained  with 
much  benefit  to  the  children  concerned.  There  was  a ready 
interchange  cf  information  between  Dr.  Gerald  Roberts 
Paediatrician  to  the  Maelor  General  Hospital  and  the  school 
medical  officer  relating  to  individual  children,  and  one  can 
claim  that  the  children’s  health  has  benefited  appreciably 
tiom  the  close  co-operation  existing  between  the  school 

t*1  seivlce  and  the  Paediatric  Department  which  has 
resulted  ni  no  small  measure  from  the  personal  efforts  of 
JJr-  K G-  Roberts,  the  Consultant  Paediatrician. 

Education  in  Hospital. 

Tuition  is  provided  at  the  Paediatric  Unit  of  the  Maelor 
General  Hospital  on  five  days  a week  for  children  who  are 
in-patients  for  o weeks  or  more.  The  importance  of  providing- 
hospital  educational  facilities  cannot  be  over-emphasised  and 

ine't  °m  'eacher’,Miss  Mor™  J^es,  continues  to  be 
of  inestimable  value  to  those  concerned. 

Miss  Morris  Jones  reports  as  follows: — 

M 1 Dl"in§  tIie  year  special  tuition  was  given  at  the 

laelor  General  Hospital  to  78  children  from  the  county  of 
en  Dig  i,  and  to  4o  children  from  neighbouring  counties. 

.,  n1'  Su-  °/  Jhe  chlldren  stayed  for  two  or  three  weeks.  Of 

the  Denbighshire  children,  two  stayed  for  a month;  four  for 
a little  over  two  months;  one  for  three  months;  and  one  girl 
for  five  months.  The  natural  ability  and  the  attainments  of 
the  children  vary  just  as  they  do  in  any  ordinary  school— 
and  tor  that  reason,  together  with  the  difference  of  age  (6 
years  to  lo  years)— -each  child  must  be  given  individual 
attention,  but  when  there  are  two  or  three  children  of  more 
or  ess  equal  standard,  they  do  the  same  work  and  compare 
resu.ts— and  they  enjoy  it.  This  gives  them  a sense  of  cor- 
porate school  life.  Ordinary  school  routine  is  practised  as  far 
as  possible  and  on  more  than  one  occasion,  a child  has  been 
heard  to  tell  a new-comer  that  this  is  a “proper  school  ” 

Xo  child  is  allowed  to  receive  tuition  unless  Dr  Gerald 
Roberts  (the  Paediatrician)  decides  that  he  or  she  is  well 
enough  Dur  ng  1955,  there  have  been  many  “ bed  cases,”  and 
these  children  do  their  lessons  lying  down,  or  sitting  up,  in 
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Other  children  Like  to  sit  at  a table  in  the  Ward,  or  to- 
bring  chairs  to  the  bedside.  'This  seems  to  take  away  the 
lonely  feeling  from  the  children  in  the  beds. 

When  the  children  are  well  enough,  they  always  get  up 
for  school — some  are  in  dressing  gowns,  some  are  fully 
dressed.  Whenever  possible,  lessons  are  taken  in  a separate 
“ school  room.”  During  the  summer  term,  lessons  were  taken 
out  of  do  rs,  on  the  lawn,  on  most  days.  The  nurses  carried, 
or  wheeled  out,  the  children  who  were  not  able  to  walk; 
and  brought  out  chairs,  tables,  pillows  and  blankets.  School 
work  is  taken  very  seriously  by  most  of  the  small  children,  so 
eager  are  they  to  keep  abreast  of  their  class  in  the  he  me 
school.  The  parents  are  very  appreciative;  they  bring  writing 
books,  pencils,  biro-pens,  etc. — anything  which  they  think  will 
be  of  use  to  their  children.  In  some  cases,  parents  are  asked 
to  request  the  Head  Teacher  of  the  home  school  to  lend  one 
or  two  bocks,  so  that  the  child  feels  it  is  doing  exactly  the 
same  work  as  it  would  be  doing  at  home. 

Eight  children  attended  Secondary  Modern  Schools,  and 
six  attended  Grammar  Schools.  The  remainder  were  from 
Junior  and  Infant  Schools. 

The  Divisional  Executive  Committee  very  kindly  allowed 
the  teacher  to-  send  in  a special  requisition  for  books  and 
stationary,  so  there  is  now  a generous  supply  of  books  and 
material  at  the  Hospital. 

Arithmetic  is  still  the  favourite  subject.  The  older  pupils 
work  examples  in  fractions,  decimals,  proportion  and  area. 
Methods  vary  greatly,  for  each  child  uses  the  method  in  use 
at  his  own  home  school.  But  in  the  teaching  of  fresh  work, 
the  Teacher  uses  the  method  which  she,  personally,  considers 
the  best. 

In  English  and  Welsh,  a great  deal  of  Comprehension 
work  is  done — and  many  do  it  remarkably  well.  They  read 
little  plays  sometimes  and  enjoy  them.  Several  have  made 
their  own  reading  and  composition  books,  by  cutting  coloured 
pictures  from  magazines  and  pasting  them  in  a book,  and  on 
the  opposite  page  writing  about  them,  or  answering  questions 
about  them. 

As  in  previous  vears,  the  children  have  made  their  own 
Christmas  Cards  and  Calendars  and  Easter  cards. 
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Some  homework  is  set  every  day.  It  often  happens  that 
a child  does  not  feel  well  enough  to  do  the  work  set,  but  he 
knows  that  this  does  not  matter.  By  now,  it  is  an  established 
tradition  that  no  child  is  compelled  to  do  lessons,  either  in,  or 
out  of,  school  time,  but  it  is  rarely,  if  ever,  that  a child  asks 
to  be  excused  if  he  feels  well  enough  to  do  them.  Sometimes, 
a pupil  has  to  leave  the  class  for  a short  time  to  have 
temperature  taken,  or  to  have  an  injection,  or  a blood  test 
taken  : but  they  hurry  back  as  quickly  as  possible. 

In  July  the  “ school  ” was  visited  by  Mr.  Llywarch  Dodd, 
who  inspected  the  books  and  the  work  of  the  pupils. 

One  girl  from  Barmouth  was  a pupil  for  over  five 
months.  She  was  a very  bright  girl  and  after  leaving  Hospital 
in  July,  she  was  allowed  to  sit  the  Examination  for  Admission 
to  the  Barmouth  Grammar  School.  She  was  successful,  and 
is  now  attending  the  Grammar  School.  Before  she  left 
Hospital,  she  worked  the  papers  set  at  The  Entrance 
Examination  in  Denbighshire.  She  wras  strictly  supervised, 
and  worked  the  papers  well,  and  very  neatly.  'This  served  as 
a useful  and  helpful  preparation  for  the  examination  which 
she  sat  for  admission  into  the  Grammar  School. 

A gratifying  piece  of  news  reached  the  Hospital  in  July. 
The  first  girl  to  be  given  Special  Tuition  at  the  Hospital — 
and  later  at  her  home,  at  New  Broughton — gained  admission 
to  the  Grove  Park  Grammar  School. 

The  work  of  teaching  hospital  pupils  grows  in  interest 
and  enjoyment — -.it  is  most  absorbing  and  rewarding  work. 

Miss  Morris-Jcnes  goes  on  to  acknowledge  the  support 
given  by  the  medical  and  nursing  staff  of  the  hospital. 


Sanitary1  Conditions  of  Schools. 

The  sanitary  survey  of  schools  which  was  begun  in  1954 
was  continued,  the  inspections  having  been  performed  by  the 
district  medical  officers  of  health  and  school  medical  officers. 

43  of  the  remaining  sch  ols  were  inspected  and  the 
conditions  are  summarised  in  table  9 
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Table  No.  9. 


Good 

Moderately 

Good 

Un- 

satisfactory 

% 

% 

% 

School  structure  

62.9 

30.2 

6.9 

Ventilation  

88.3 

9.3 

2.4 

T.ip'htinp'  

83.7 

43 

Heating  

30.2 

62.9 

6.9 

Sanitary  conditions  

30.2 

60.4 

9.4 

Water  supply 

86.1 

13  9 

Clothes  drying  

20.9 

1 

53.4 

25.7 

Deaths. 

Eight  deaths  are  known  to  have  occurred  during  the  year 
in  the  County,  of  children  between  the  ages  of  5 and  15  years. 
The  number  of  Deaths  and  their  causes  are  as  follows: — 


Renal  failure  1 

'Chronic  Bronchitis  1 

Drowning  1 

Uraemia  1 

Gaucher’s  Disease  1 

Meningitis  1 

Road  Accidents  2 


Infectious  Diseases  Affecting  Schoolchildren. 

Measles. 

1,553  cases  among  schoolchildren  were  notified  in  1955. 
the  largest  number  of  cases  to  have  occurred  in  any  period  of 
12  months  for  over  5 years.  The  disease  was  most  prevalent 
during  the  summer  months. 
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Whooping  Cough. 

„ 107  cases  were  notified  in  1955— compared  with  108  in 
1954. 

Poliomyelitis. 

Fortunately  the  number  of  cases  notified'  in  1955  was 
again  small,  3 cases  only  are  known  to  have  occurred. 

Table  No.  10. 


Incidence  of  Infectious  Diseases  affecting  schoolchildren 
(excluding  Tuberculosis). 


Disease 

No.  of  Cases 

Poliomyelitis  

3 

Whooping  Cough  

107 

Measles  

1553 

Scarlet  Fever  

119 

Scarletina  

4 

Chickenpox  

1 

Pneumonia  

35 

Food  Poisoning  

2 

Dysentery  

6 

Sonne  Dysentery  

5 

Total  

1835 
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Vaccinations  against  Smallpox. 

It  is  gratifying  to  note  that  the  numbers  of  children 
vaccinated  and  re-vaccinated  increased  in  1955.  The  number 
of  children  between  5 and  15  years  who  were  known  to  have 
received  primary  vaccination  was  105  and  the  number  re- 
vaccinated was  126.  These  figures  compare  most  favourably 
with  those  for  1954  when  34  were  vaccinated  and  38  re- 
vaccinated. 

The  vaccination  rate,  however,  remains  unsatisfactory 
and  the  present  level  of  immunity  amongst  the  population  is 
inadequate  to  prevent  the  possibility  of  large  scale  epidemics 
of  Smallpox  occurring  as  a result  of  the  introduction  of  the 
disease  from  abroad. 


Influenza. 

The  epidemic  which  began  in  the  autumn  of  1954  abated 
early  in  1955,  and  the  disease  in  epidemic  form  fortunately 
has  not  returned. 


Tuberculosis. 

The  number  of  children  of  school  age  notified  as  suffering 
from  tuberculosis  in  1955  was  22  of  which  16  were  pulmonary 
and  6 non-pulmonary  cases. 

The  total  number  of  schoolchildren  now  known  to  be 
suffering  from  tuberculosis  is  174  of  which  98  cases  are 
pulmonary  and  76  non-pulmonary  tuberculosis. 

Table  No.  11  gives  the  results  of  surveys  made  by  the 
Mass  Radiography  Unit  of  16  schools  in  the  County. 


Details  of  Surveys  at  Individual  Schools  in  Denbighshire  during  1955. 
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B.C.G.  vaccinatn  n was  offered  to  child  contacts  of  cases 
of  tuberculosis  only  and  has  not  yet  been  introduced  into 
schools  as  a routine  preventive  measure. 

The  prevention  of  tuberculosis  in  the  school-child  can 
only  be  considered  in  relation  to  the  problem  as  it  affects 
the  populate  n as  a whole,  and  any  scheme  for  the  mass 
vaccination  of  schoolchildren  with  B.C.G.  must  of  necessity 
be  formulated  as  part  of  a comprehensive  scheme  of  preven- 
tion, control,  care  and  after-care.  It  is  proposed,  therefore, 
in  the  coming  year  to  draw  up  such  a scheme  in  collaboration 
with  the  chest  physicians  and  the  Mass  Radiography  Service 
of  the  Regional  Hospital  Board  and  there  is  no  reason  why 
the  concerted  efforts  of  all  concerned  should  not  effect  a 
dramatic  decrease  in  the  incidence  of  the  disease  and 
ultimately  lead  to  its  elimination. 


Diphtheria. 

Again  the  County  remained  free  from  diphtheria  during 
1955.  Children  who  have  missed  their  primary  immunisations 
in  early  childhood  receive  them  on  entry  into  school  and  those 
who  have  already  received  their  primary  inoculations  are 
offered  reinforcing  doses. 

The  number  of  children  immunised  against  diphtheria 


at  school  during  1955  wTas : — 

Primary  inoculation  186 

Reinforcing  doses  3295 


School  Milk. 

The  supply  of  school  milk  continues  to  be  the  respon- 
sibility of  the  education  authority.  Before  tenders  for  the 
supply  of  milk  are  accepted  the  Principal  School  Medical 
Officer  is  requested  to  inspect  the  supplying  dairies  in  order 
to  determine  whether  the  supply  is  suitable. 

183  schools  now  receive  pasteurised  milk  in  one-third 
pint  bottles;  9 schools  receive  tuberculin  tested  milk — 6 
schools  in  one-third  pint  bottles  and  3 in  bulk.  'I  hree  schools 
for  which  no  suitable  supplier  of  liquid  milk  can  be  found, 
received  dried  milk. 
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To  prevent  the  incidence  of  infectious  disease,  especially 
undulant  fever,  it  is  desirable  for  schools  to  be  supply  with 
heat  treated  milk. 

Medical  Examinuaticn  of  Staff  of  the  School  Meals  Service. 

All  recruits  to  the  staff  of  the  School  Meals  Service  are 
medically  examined  before  their  appointments  are  confirmed 
and  the  entire  staff  receive  annual  medical  examinations, 
including  bacteriological  nvestigations  in  certain  cases. 

A total  of  499  medical  examinations  were  performed 
during  the  year  by  the  school  medical  staff.  This  work  is 
considered  well  justified  as  the  importance  of  a satisfactory 
standard  of  health  and  hygiene  being  maintained  by  those 
preparing  food  in  schools  cannot  be  over-emphasised. 

Medical  Examination  of  Teachers  and  Students. 

All  teachers  employed  by  the  authority  are  examined 
clinically  and  radiologically  on  appointment  and  likewise  are 
all  entrants  to  teachers’  training  colleges. 

167  teachers  and  141  student  teachers  were  examined 
during  1955. 

Child  Health  Survey. 

The  survey  relating  to  health,  growth  and  development 
of  children  born  during  a week  in  March,  1944,  was  continued 
by  the  joint  committee  representing  the  Institute  of  Child 
Health  and  the  Population  Investigating  Committee  of  the 
London  School  of  Economics,  on  whose  behalf  16  children 
resident  in  the  County  were  visited  for  the  purpose  of 
completing  questionnaires. 


The  Handicapped  Child 

Section  34  of  the  Education  Act  places  a duty  on  Local 

Education  Authorities  to  ascertain  those  children  in  their 

/ 

area  who  by  reason  of  disability  of  mind  or  body  require 
special  educational  treatment,  and  Section  33  of  the  Act 
requires  Local  Education  Authorities  to  make  provision  for 
the  special  educational  treatment. 
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The  ascertainment  of  handicapped  children  of  whom 
there  are  nine  categories,  constitutes  an  important  function 
of  the  School  Medical  Service. 

Cases  are  referred  from  various  sources  among  which 
are  Child  Welfare  Clinics,  School  Medical  Inspections,  General 
Medical  Practitioners  and  hospitals. 

'Table  No.  12  shows  the  number  of  handicapped  children 
ascertained  according  to  the  various  categories  during  1955. 

Table  No.  12. 


Category 

No.  of  pupils 
ascertained  in  1955 

Blind  

— ■ 

Partially  sighted  

2 

Deaf  

1 

Partially  deaf  

1 

Delicate  

4 

Physically  handicapped  

17 

Educationally  sub-normal  ... 

43 

Maladjusted  

3 

Epileptic  

5 

Total  

76 

A handicapped  child  may  require  special  educational 
treatment  according  to  one  of  the  following  provisions: — 

(a)  Admission  to  a special  residential  school. 

(b)  Admission  to  a special  day  school. 
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(c)  Special  educational  treatment  at  an  ordinary  school. 

(d)  Home  tuition. 

table  No.  13  shows  the  total  number  of  handicapped 
childien  in  the  County  who  have  been  recommended  for, 
and  who  were,  on  31st  December,  1955,  receiving-  special 
educational  treatment. 


Table  No.  13. 


Special  Educational  Treatment. 


Type  of  Handicap 

Special 

School 

Special 
educational 
treatment  in 
ordinary  schools 

Home 

Tuition 

Day 

Resi- 

dential 

*A 

*B 

A 

B 

Educationally 

Sub-Normal  

24 

17 

26 

25 

56 

4 

Epileptic  

— 

— - 

2 

1 

12 

1 

Physically 

Handicapped  





12 

3 

40 

23 

Delicate  

— 

— 

1 

11 

— 

Maladjusted  

_ 

_ 

2 

6 

7 

Partially  Deaf  

— 

— 

1 

6 

2 

— 

Deaf  

— ■ 

— 

1 

5 

1 

— 

Partially  Sighted  

— 

— 

2 

4 

6 

— - 

Blind  

— 

* 

" 

1 

— 

— 

*A — Total  number  of  children  awaiting  admission  to  special  schools. 
* B — Total  number  placed  in  special  schools. 


Apart  from  the  special  day  school  for  twenty  education- 
ally sub-normal  children  in  Wrexham,  and  the  hospital  classes 
at  the  Maelor  General  Hospital  and  Elangwyfan  Sanatorium, 
there  are  no  special  schools  within  the  County,  so  that  the 
majority  of  handicapped  children  requiring  special  schooling' 
have  t_o  be  admitted  to  special  schools  maintained  by  other 
authorities. 


Table  14  shows  the  number  of  handicapped  children 
accommodatated  at  special  schools  maintained  by  other 
authorities  on  the  31st  December,  1955. 


Table  No.  14. 


' 

Type  of  Handicap 

Number 

Blind  

1 

Partially  Sighted  

4 

Deaf  

5 . 

Partially  Deaf  

6 

Delicate  

— 

Physically  Handicapped  

3 

Educationally  Sub-Normal  .. 

25 

Maladjusted  

6 

Epileptic  

1 

i 

The  total  cost  of  maintaining  children  at  special  schools 
outside  the  County  during  1955  amounted  to  £7,347. 
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Educationally  Sub-normal. 

Educationally  sub-normal  children  form  the  largest  group 
of  handicapped  children.  The  term  “ Educationally  Sub- 
normal ” is  applied  to  any  child  who  is  approximately  2 years 
•or  more  behind  in  educational  attainment,  and  is  not  neces- 
sarily synonymous  with  intellectual  retardation. 

‘Thus  educational  subnormality  may  be  due  to  several 

causes  among-  which  are : — 

<*> 


(a)  Loss  of  Schooling. 

This  may  occur  for  example  as  the  result  of  prolonged 
illness.  Usually  in  such  cases  a period  of  special  educational 
treatment  is  sufficient  to  restore  the  child  to  the  standard  of 
attainment  corresponding  to  his  age  as  long  as  he  is  of 
average  intelligence. 

(b)  Emotional  Disorder. 

In  these  cases  the  problem  is  more  complex.  A child 
may  be  of  average  or  above-average  intelligence  and  yet 
possess  an  emotional  or  personality  disorder  which  may  be 
the  basis  for  his  educational  difficulties. 

In  addition  to  special  educational  treatment  such  a child 
may  require  investigation  and  treatment  afforded  by  the  staff 
-of  the  Child  Guidance  Clinic. 


(c)  Intellectual  Retardation. 

Intellectual  retardation,  corresponding  approximately  to 
a range  of  Intelligence  Qu<  tient  (I.Q.)  of  between  80  and  50, 
is  the  commonest  cause  of  educational  subnormality.  Children 
whose  I.Q.s  range  approximately  between  70  and  50  are 
usually  considered  to  be  in  need  of  special  schooling,  whilst 
those  whose  I.Q.s  are  between  70  and  80  are  usually  recom- 
mended for  special  educational  treatment  in  an  ordinary 
school.  Children  with  I.Q.s  falling  below  50  are  considered, 
as  a rule,  to  be  ineducable  and  are  excluded  from  the  school 
educational  system. 

The  ascertainment  of  Educationally  Sub-normal  Children 
is  performed  by  the  school  medical  staff,  four  of  whom  have 
been  “ approved  ” by  the  Ministry  of  Education. 
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During  the  year  43  children  were  ascertained  as  being 
educationally  sub-normal,  20  having  been  recommended  for 
special  educational  treatment  at  an  ordinary  school,  and  23 
for  admission  to  a special  school. 

32  children  were  ascertained  as  being  ineducable  and 
reported  under  Section  57  (3)  of  the  Education  Act  and  5 
children  were  reported  under  Section  57  (5)  of  the  Education 
Act  as  being  in  need  of  supervision  after  leaving  school. 

Delicate. 

4 children  were  ascertained  as  being  in  need  of  admission 
to  a special  school  for  delicate  children. 

The  “ Delicate  ” child  is  commonly  one  who  requires  a 
temporary  period  of  special  schooling,  more  in  the  nature  of 
convalescence,  after  illness,  to  complete  his  restoration  to  full 
health. 

Physically  Handicapped. 

'These  children  possess  physical  disabilities  of  a perman- 
ent nature  and  generally  require  a prolonged  period  of  special 
educational  treatment.  2 physically  handicapped  children  were 
ascertained  during  1955  as  being  in  need  of  admission  to  a 
special  school. 

Altogether  there  are  5 physically  handicapped  children 
at  present  in  special  residential  schools  and  23  are  receiving- 
home  tuit:on. 

De^f  end  Partially  Deaf. 

During  1955  c ne  child  was  ascertained  as  being  deaf  and 
one  as  being  partially  deaf,  both  children  having  been  placed 
in  special  residential  schools. 

Blind  and  Partially  Sighted. 

During  the  year  one  blind  and  one  partially  sighted  child 
were  placed  in  special  schools  and  2 partially  sighted  children 
were  ascertained  and  are  awaiting  admission  to  special 
schools.  Thus,  there  are  a total  of  2 blind  and  5 partially 
sighted  children  at  present  in  attendance  at  special  schools. 

Ep:leptic. 

Every  effort  is  made  to  retain  the  epileptic  child  within 
the  ordinary  scho  1 framework  and  only  when  the  fits  are 
of  such  severity  and  frequency  as  to  disrupt  the  running  of 
the  school  is  alternative  provision  made. 
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it  is  of  great  importance  to  the  epileptic  child  that  he  be 
allowed  to  partake  of  normal  physical  activities  restricting 
only  those  which  may  be  a source  of  danger. 

During  the  year  5 children  were  ascertained  as  epileptic 
but  none  were  placed  in  special  schools. 


Speech  Defects. 

A qualified  speech  therapist  was  appointed  in  September. 
1955,  whose  services  are  very  much  in  demand. 

Previously  a few  children  with  speech  defects  attended 
clinics  in  the  neighbouring  counties  of  Shropshire  and  Flint- 
shire but  the  majority  of  Denbighshire  cases  received  no 
treatment  whatsoever. 

Speech  therapy  clinics  have  now  been  established  at  Cefn. 
Rhos,  Wrexham,  Colwyn  Bay  and  Denbigh. 

Table  15  shows  the  number  of  cases  treated  at  the 
various  clinics. 

Table  No.  15. 


Clinic 

No.  of  half- 
day sessions 
held 

No.  of 

Cases  treated 

Cefn  

13 

12 

R'hos  

13 

9 

Denbigh  

13 

4 

Colwyn  Bay  

39 

25 

Gateiield,  Wrexham  

26 

23 

Grosvenor  Road,  Wrexham  ... 

28 

27 

Total  

132 

100 

39 


Maladjusted. 

Cases  are  referred  to  the  North  Wales  Child  Guidance 
Cbnic  for  diagnosis  and  treatment. 

This  is  a problem  which  demands  the  careful  and  often 
time  consuming  attention  of  the  Child  Guidance  Team  which 
is  made  up  of  Psychiatrist,  Educational  Psychologist  and 
Psychiatric  Social  Worker. 

As  the  causes  of  maladjustment  frequently  stem  from 
the  home  background  and  faulty  parental  attitudes  it  is  only 
after  these  have  been  changed  or  modified  that  treatment 
can  be  effective. 

It  was  found  necessary  to  place  4 maladjusted  children 
in  special  residential  schools  during  the  year. 

North  Wales  Child  Guidance  Clinics 


Table  No.  16. 

Number  of  Interviews  of  Denbighshire  Children  during 
1955  at  Clinics. 


Clinic 

No.  of 
individual 
children 

Psychia- 

trist 

(children) 

U 

<L> 

C/3 

E Hi 

* 

Psycholo- 

gist 

(children) 

U 

<L> 

-4-*  •£ 

S £ 

S £ 

P.S.W. 

(parents 

and/or 

guardians) 

U 

d> 

4-i  -C 

£ t 

E E 

Wrexham  ... 

80 

54 

228 

56 

58 

49 

187 

Colwyn  Bay 

23 

17 

93 

17 

40 

17 

59 

Rhyl  

23 

16 

77 

15 

3 

12 

45 

Bangor  

1 

— 

1 

— 

— 

— 

14 

127 

87 

339 

88 

101 

78 

305 

* Further  attendance  figures  include  children  seen  by  Psycho-therapist. 
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Table  iNo.  17. 


Number  of  Visits  during  1955. 


Psychiatric  Social  Worker 

Psychologist 

Home  visits 

Visits  to  other 
social  workers 

School  visits 

Visits  to  Other 
social  workers 

109 

38 

51 

8 

Table  No.  18. 

Number  of  Children  from  other  Counties  seen  at 
Denbighshire  Clinics  during  1955. 


Clinic 

and 

County 

No.  ,of 
individual 
children 

Psychia- 

trist 

(children) 

<L> 

c/> 

u £ 

E E 

Psycholo- 

gist 

(children) 

U. 

CJ 

E E 

P.S.W. 

(parents 

and/or 

guardians) 

U 

<v 

4-)  *5 

E E 

Wrexham. 

Flintshire  .. 

9 

7 

17 

7 

— 

7 

18 

Caerns 

2 

— 

2 

— 

1 

— 

2 

Colwyn  Bay. 

Flintshire  .. 

2 

2 

29 

2 

— 

2 

22 

Caerns 

37 

25 

67 

27 

45 

21 

101 

50 

34 

115 

36 

46 

30 

143 

41 


Table  No.  19. 

Number  of  Denbighshire  Children  referred  for 
Child  Guidance  during  1955. 


Name  of  Referring  Agency 

Number  of  Referrals 

School  Medical  Officer  

23 

General  Practitioners  

23 

Consultant  Paediatricians  

10 

Other  Medical  Specialists  

8 

Courts  and  Probation  Officers  

11 

Other  Social  Workers  

20 

Parents  

2 

Placed  on  Waiting  List  on 

31/12/55  6 

97 

Report  of  the  Principal  School  Dental 

Officer 

I have  pleasure  in  presenting  my  report  on  the  years 
work.  In  my  last  report  I mentioned  that  it  was  now  possible 
to  start  turning  over  from  the  extracting  of  teeth  to  the  more 
general  saving  of  them.  I am  pleased  to  say  that,  owing  to  the 
further  increase  in  staff,  it  has  been  possible  to  accelerate  the 
pace,  and  that  by  the  end  of  1956  the  School  Dental  Service 
should  be  nearly  back  to  normal. 
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'The  School  Dental  Service  should,  in  my  opinion,  be 
modelled  on  the  lines  of  a good  private  practice.  A well  sited, 
well  equipped  Clinic  or  Clinics,  served  by  good  public  trans- 
port, can  meet  the  needs  of  a densely  populated  area.  The 
advantages  to  both  patient  and  operator  of  treatment  given 
>(as  in  private  practice)  in  a fully  equipped  surgery  are  so 
considerable,  that  it  should  be  the  policy  to  provide  this  as 
far  as1  possible. 

Unfortunately  in  Denbighshire,  it  is  the  rural  area  that 
presents  the  main  problem. 


A number  of  Local  Authorities  are  extending  the  use  of 
their  fixed  Clinics  by  providing  transport  from  outlying 
schools  to  Clinics  (distances  of  up  to  10  miles  would  seem 
practicable).  Type  of  transport  varies.  Some  authorities 
employ  ambulances,  others  private  cars  under  contract,  and 
at  least  two  have  Utility  Vans,  with  seats  fitted  to  carry  ten 
children  at  a time.  This  system  takes  advantage  of  the  fact 
that  from  the  child’s  point  of  view,  the  visit  becomes  part 
of  the  school  routine  with  perhaps  the  added  advantage  of  a 
motor  ride. 


From  the  dental  officer’s  point  of  view,  apart  from  the 
advantages  of  working  under  good  conditions,  time  ;s  not 
wasted  in  continually  packing  and  unpacking  his  equipment 
which  has  to  be  transported. 


An  alternative  arrangement  wouid  be  the  employment  of 
Mobile  Clinics.  As  far  as  Denbighshire  is  concerned  the  lack 
of  electricity  supply  at  certain  schools  and  the  difficulty  of 
access  to  the  school  yards  would  seem  to  rule  this  out.  At 
least  two  Authorities  are  using  Mobile  Clinics  as  a temporary 
measure  until  such  time  as  permanent  Clinics  can  be  built. 
In  the  remote  and  sparsely  populated  area:*  therefore,  for 
some  time  to  come,  it  will  still  be  necessary  for  the  school 
dentist  to  travel  and  work  either  in  the  school  or  hired 
premises  near  by. 

Working  in  Schools,  specially  the  more  overcrowded 
ones,  entails  a great  strain  on  the  teaching  staff,  giving  up 
of  class  rooms,  reorganising  classes,  etc.  I would  like  to  take 
this  opportunity  of  thanking  the  head  teachers  for  their 
kindness  and  co-operation  in  tackling  this  difficult  problem. 
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Orthodontics. 

This  service  is  expanding  rapidly  and  was  further 
increased  to  2 sessions  per  week,  both  held  at  Wrexham 
Clinic.  This  necessitates  considerable  travelling  for  some  of 
the  patients,  usually  with  their  parents,  and  it  is  therefore 
hoped  that  a further  session  per  week  may  be  arranged  to 
cover  the  needs  of  West  Denbighshire. 

Mr.  Broadbent,  the  Orthodontist,  reports : — 

“ With  the  addition  of  another  Session  per  week  for 
East  Denbighshire  patients  it  has  been  possible  to  increase 
the  length  of  Surgery  time  devoted  to  each  case,  resulting 
in  a reduction  of  the  number  of  visits  necessary,  prior  to 
the  institution  of  active  operational  procedures. 

“ The  problem  of  a Central  Clinic  dealing  with  an  area 
from  which  some  patients  have  to  travel  a considerable 
distance,  is  to  get  as  much  done  in  each  visit  as  is  practicable. 
The  provision  of  X-ray  Facilities  on  the  spot  would  be  valu- 
able in  this  respect,  for  excellent  as  the  service  provided  by 
the  Hospitals  is,  it  necessarily  results  in  at  least  one  visit 
being  devoted  to  radiographic  investigation  alone.  X-ray 
examinations  play  a vital  role  in  Orthodontic  Diagnosis. 

“ Further  reduction  in  time  would  be  made  by  the  pro- 
vision of  a laboratory  on  the  premises,  where  removal 
appliances  could  be  made  and  adjusted  and  where  models 
could  be  cast.  At  present  nearly  all  appliances  are  being- 
made  of  the  “ fixed  ” type  in  order  to  save  patients’  time. 
This  again  has  onlv  been  made  possible  by  the  extra  session 
leading  to  longer  visits. 

“ It  has  been  gratifying  to  note  the  appreciation  of  both 
patients  and  parents,  now  that  results  of  early  cases  are 
being  seen,  but  I feel  that  some  dissatisfaction  exists  where 
cases  are  deprived  of  treatment  merely  because  their 
residence  is  too  far  away  to  make  attendances  at  a Central 
Clinic  practicable.  (It  is  to  be  remembered  that  Orthodontic 
treatment  must  be  controlled  throughout  its  course,  hence 
regular  visits  are  an  absolute  necessity). 

“ The  establishment  of  an  alternative  centre  where 
periodic  visits  could  be  made,  would  in  my  view  be  advisable.” 

Clinics. 

During  this  year  Rhosllannerchrugog  Clinic  was  fitted  up 
with  modern  equipment  and  completely  redecorated.  The 
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equipment  in  Colwyn  Bay  was  moved  into  a more  suitable 
room  and  also  redecorated.  Three  other  Clinics  were  in  the 
process  of  redecoration  at  the  end  of  the  year.  It  can  now 
be  said  that  Denbighshire  possesses  well  equipped  and  well 
decorated  Clinics,  comparable  to  any  possessed  by  any  other 
Local  Authority. 

Staff. 


This  year  has  seen  a great  improvement  in  the  staffing 
position,  and  I have  to  report  the  following  additions  to  the 
professional  staff. 

Mr.  N.  I.  James  (commenced  1st  August,  1955). 

Mr.  T.  H.  M.  Wynne  (commenced  14th  November,  1955). 

Mr.  Osmond  on  a sessional  basis  (4  sessions  a week). 

In  conclusion  I would  like  to  thank  the  Dental  and 
Assistant  Medical  Officers  and  the  nursing  and  office  staffs 
for  their  help  and  co-operation,  and  once  again  thank  the 
teaching  staff  for  their  kindness  and  generous  help. 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority 

(1)  Number  of  pupils  inspected  by  the  Authority’s 


Dental  Officers: — 

\ 

(a)  At  Periodic  Inspections  11,945 

(b)  As  Specials  — 

Total  (1)  11,945 

(2)  Number  found  to  require  treatment  S,123 

(3)  Number  offered  treatment  S.123 

(4)  Number  actually  treated  8,238 

(5)  Attendances  made  by  pupils  for  treatment  ...  8,366 
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>(6)  Half-days  devoted  to: 

Periodic  Inspection  106.8 

Treatment  1,329.2 

Total  (6)  1,436 

(7)  Fillings: 

Permanent  Teeth  3,289 

Temporary  Teeth  1,282 

Total  (7)  4,571 

(8)  Number  of  teeth  filled: 

Permanent  Teeth  3,248 

Temporary  Teeth  1,282 

Total  (8)  4,530 

(9)  Extractions : 

Permanent  Teeth  2,408 

Temporary  Teeth  7,709 

Total  (9)  10.117 

<10)  Administration  of  general  anaesthetics  for 

extraction  3,803 

Total  (10)  3.803 

(11)  Other  operations: 

Permanent  Teeth  209 

Temporary  Teeth  

Total  (11)  209 
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Physical  Education. 

I append  a summary  of  the  report  submitted  by  the 
Organisers  of  Physical  Education. 

“ Most  schools  have  now  received  an  adequate  supply  of 
small  apparatus,  and  the  heavier  type  of  portable  and  climbing 
apparatus,  advocated  by  the  Ministry  of  Education,  is  gradu- 
ally being  delivered  to  schools  where  accommodation  permits. 
Attention  is  now  being  given  to  storage  equipment  for  gym. 
shoes  and  other  apparatus  which  will  save  time  in  the  general 
organisation  of  the  lesson. 

Severe  weather  conditions  in  the  Spring  term  drastically 
curtailed  outdoor  activities.  The  few  schools  fortunate 
enough  to  possess  school  halls  which  have  not  yet  been  com- 
mandeered for  permanent  classrooms  through  overcrowding, 
showed  a standard  and  diversity  of  attainment  far  superior 
to  the  less  fortunate  schools.  It  is  to  be  regretted  that  many 
of  our  new  schools  are  deprived  of  the  use  of  their  well 
designed  and  equipped  halls  almost  immediately  through 
overcrowding. 

Miss  Hopkin  Jones,  H.M.I.  and  Mr.  Haydn  Davies, 
H.M.T.,  have  visited  schools  in  the  County  together  with  the 
Organisers. 

Netball. 

County  Area  Tournaments  were  held  at  Colwyn  Bay  and 
Wrexham,  and  the  Final  Championships  and  Trials  at  Caled- 
frvn  School,  Denbigh.  Nineteen  schools  took  part  in  the 
Tournaments  and  a separate  section  for  the  all-age  schools 
was  introduced  for  the  Wrexham  Area. 

Hockey. 

The  Cc  unty  hockey  trials  were  held  at  Brynhyfryd 
School,  Ruthin,  and  the  team  selected  played  against  Flint- 
shire and  Caernarvonshire. 

All  the  Grammar  Schools  in  the  County  took  part  in  the 
County  Tournament  held  at  Brynhyfryd,  Ruthin  and  Aber- 
gele Grammar  School  were  the  winners,  with  Colwyn  Bay 
second.  A new  Trophy  was  presented  to  the  Hockey  Associa- 
tion this  year  by  C.  L.  Williams  & Co.,  Denbigh,  and  we  are 
sincerely  grateful  for  the  interest  which  prompted  this  very 
acceptable  gift. 
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Tennis. 

The  number  of  courts  available  for  the  Grammar  Schools 
in  the  Countv  are  still  inadequate.  The  schools  arrange  their 
own  tennis  fixtures,  but  it  has  not  been  possible  to  arrange 
anything  on  a County  basis.  Pendorlan  School,  Colvvyn  Bay 
Grammar  School,  Caledfryn  and  Ldanrhaeadr-ym-Mochnant 
continue  to  use  the  nearby  Public  Courts  for  coaching 
purposes. 

Association  Football. 

The  Wrexham  Schools  Football  Association  in  con- 
junction with  the  Wrexham  Football  Club  have  started  a 
coaching  scheme  for  specially  selected  boys  from  the  local 
schools.  This  scheme,  together  with  the  coaching  plan  already 
followed  by  the  District  XI  should  be  of  benefit  to  the 
standard  of  football  in  the  area. 

Athletics. 

Mr.  Geoffrey  Dyson,  Chief  National  Coach  to  the 
Amateur  Athletic  Association,  gave  a series  of  lectures  to 
teachers  interested  in  the  teaching  of  athletics. 

A Practical  Course  for  young  athletes  and  Youth  Club 
Leaders  was  held  in  the  Wrexham  Area.  The  Physical 
Education  Organiser  was  assisted  in  this  work  by  Mr.  J.  L. 
L.  Alford,  Welsh  Amateur  Athletic  Coach. 

Swimming. 

Swimming  is  restricted  to  schools  within  travelling 
distance  of  the  Baths  at  Wrexham  and  Rhos-on-Sea.  Prefer- 
ence is  given  to  non-swimmers  when  schools  make  their 
arrangements  to  attend  the  swimming  baths  during  school 
time.  The  Organisers  have  taken  demonstration  lessons  tor 
all  schools  during  their  first  weeks  of  attendance  at  the  Baths. 

Playing  Fields  Service. 

It  is  possible  now  to  report  a marked  and  welcome 
improvement  in  the  playing  conditions  of  the  fields  as  a 
direct  result  of  the  appointment  of  a County  Groundsman. 

It  is,  however,  unfortunate  that  only  one  unit  is  available 
as  much  of  the  present  groundsman’s  time  is  spent  in  travel- 
ling from  Wrexham  to  schools  scattered  all  over  the  County. 
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There  are  now  very  many  schools  in  urgent  need  of  main- 
tenance and  time  spent  in  travelling  would  be  more  profitably 
spent  on  the  fields.  A solution  would  be  to  establ’sh  an 
additional  unit  in  the  County  either  in  Rutlrn  or  Denbigh,  so 
that  the  present  unit  could  concentrate  on  the  Wrexham  area. 

Folk  Dancing. 

This  activity  increases  in  popularity  throughout  the 
County  and  a higher  standard  of  performance  is  attained  each 
year.  The  Abergele  Grammar  School  group  of  boys  and  girls 
took  part  in  the  Junior  Competition  at  the  Pwllheli  National 
Eisteddfod  and  were  placed  third  out  of  seven  parties  com- 
peting. he  Bylchau  Folk  Dance  Group  were  worthy  winners 
of  a very  keen  contest  in  the  adult  section  at  the*  National 
Eisteddfod  and  have  since  been  invited  to  take  part  in  the 
London  Welsh  Celebrations  at  the  Royal  Albert  Hall  in 
March  next  vear. 

A five  weeks  Course  for  teachers  in  the  Colwyn  Bay  area 
was  held  at  Pendorlan  School  in  the  early  Autumn. 

Several  teachers  from  the  County  attended  the  Fifth 
Annual  Residential  Course  held  at  Pantyfedwen,  Borth,  during 
the  Easter  holidays  and  arranged  by  "the  Welsh  Folk  Dance 
Society. 

The  Organiser  has  taken  a regular  evening  class  at 
Brynhyfrvd,  Ruthin,  throughout  the  winter.  Folk  Dance 
parties  arranged  by  the  schools  in  the  Ruthin,  Denbigh  and 
Abergele  areas  were  held  at  Caledfryn,  Denbigh,  and  in 
Ruthin.  The  Wrexham  Schools  held  their  Annual  Folk  Dance 
at  St.  Mary’s  Institute,  Wrexham,  in  December.  The  proceeds 
from  these  events  were  in  aid  of  the  County  Netball  and 
Hockey  Associations.” 
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School  Health  Service  and  School 

Clinics 


Return  for  31st  December,  1955 


I. — Staff  of  School  Health  Service 

(excluding  Child  Guidance) 

Principal  School  Medical  Officer:  Dr.  M.  T.  Islwyn  Jones 
Principal  School  Dental  Officer : Mr.  J.  G.  Roberts 
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(a)  Medical  Officers: 

(1)  Whole-time  School  Health  Service  — — 

(2)  Whole-time  School  Health  and 

Local  Health  Service  10  4.06 


(3)  General  Practitioners  working  part- 
time  in  the  School  Health  Service 
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(b)  Dental  Officers  7 5.37 

(c)  Physiotherapists,  Speech  Therapists,  etc.  1 1 

(d)  (1)  School  Nurses  20  10.16 

(2)  No.  of  the  above  who  hold  a Health 

Visitor’s  Certificate  16  — 

(e)  Nursing  Assistants  — — 

(f)  Dental  Attendants  7 6.30 


II. — Number  of  School  Clinics  (i.e.,  premises  at  which  Clinics 
are  held  for  schoolchildren)  provided  by  the  Local  Educa- 
tion Authority  for  the  Medical  and/or  Dented  Examination 
and  Treatment  of  Pupils  attending  Maintained  Primary  and 

Secondary  Schools. 

Number  of  School  Clinics 8 


Location  of  School  Clinics  and  number  and  type  of  sessions  held  in  each  : 
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III. — Type  of  Examination  and/or  Treatment  provided  at  the 
School1  Clinics  returned  in  Section  II,  either  directly  by  the 
Authority  or  under  arrangements  imade  with  the  Regional 
Hospital  Board  for  Examination  and/or  Treatment  to  be 
carried  out  at  the  Clinic. 


Examination  and/or  Treatment 


Number  of  School 
Clinics  (i.e.,  premi- 
ses) where  such 
treatment  is  pro- 
vided. 


(1)  (2)  (3) 

(a)  'Minor  ailment  and  other  non-specialist 

examination  or  treatment  8 — 

(b)  Dental  7 — 

■(c)  Ophthalmic  5 — 

.(d)  Ear,  Nose  and  Throat  — — 

(e)  Orthopaedic  — 3 

(f)  Paediatric  — — 

(g)  Speech  Therapy  6 — 

(h)  Others  — — 
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IV. — Child  Guidance  Clinics. 

A Child  Guidance  Service  " is  provided  in  conjuntion 
with  the  Regional  Hospital  Board,  and  four  sessions  are  held 
weekly. 


The  following  table  gives  details  of  the  staff: 


Staff  of  Centres 

(a)  Number 

(b)  Equivalent  in 
number  of  whole-time 
Officers  * 

Colwyn  Bay  & Wrexham 

Colwyn 

Bay 

Wrexham 

(a)  Psychiatrists 

1 

2/11 

2/11 

(b)  Educational 
Psychologists 

2 

2/11 

2/11 

(c)  Psychiatric 
Social  W’ker 

3 

3-4/11 

3-4/11 

(d)  Child  Psycho- 
Therapist 

1 

2-3/11 

2/11 

(e)  Others 

— 

— 

— 

* 11/llths  are  given  to  represent  “full-time”  in 
the  National  Health  Service. 


Hand-capped  Pupils  requiring  Education  at  Special  Schools  or  Boarding  in  Boarding  Homes 
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Handicapped  Pupils  requiring  Education  at  Special  Schools  or  Boarding  in  Boarding  Homes. 

(continued) 
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